MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH < /desristl —63-00
ORPARTMENT OF PUDLIC MEALTH AND WELFARK 2
DO NOT WRITE AMENDED Ragi-fraﬂon District No, —________ E_____Prlmaw Registration District No...a__d_j .7_ _Registrar's No. 3—2._....._,.___ STATE FIL.E NUMBER

ON THIS $STUB F'l EB a'nn l '9!’
t. PLACE OF DEA - 2. USUAL RESIDENCE (W'hera deceased lived. If institution: Residence before

Vs 300 o COUNTY booper ] s. 5141t MoO,, b. COUNTY G_ooper admission)
Rev. 4/59 b. CI'IY {If ouhlde corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Tnside Limits

own  Boonville 3 yrs. www  Blilot Grove Yo O No [X

c. il%éPIIII";TEogF {If .NOT in hospital, give location} Insida- Limits dASI;IIIJEREE‘SS (If cutside, give location) Reside on Farm

nstuTion - Reathaven: YesT NoQl RFD: Yo No Ol

DATE AMENDED

3. NAME OF DECEASED First Midde Las? 4. DATE Month Day

(Type or print) Year

PETER LAWRENCE™ MUNTZEL oA February 26, 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Marriod [J ]8. DATE OF BIRTH | 9. AGE (last birthday) | iF UNDER } YEAR (F UNDER 24 HR
w. . N
male white idowed (X Diverced O 5/2 5/72 90 Months | Daya Hours ] Min.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY -

f'a,rf'ﬁféf‘ waorking life, even if retired) agriculture coOper GOunty , MO . USA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Muntzel Doris Senholt Tessle Zichelberger

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT © Address

, NOo, nkBown; £ . rord 14 .
[Yes, no, ors nown} [ {If yes, give war or dares of 3 LaW.I‘ence Muntzel Pilot Grove’. MO .

18. CAUSE OF DEATH {Enter only one causs per |
PART I. DEATH WAS CAUSED BY: - I(I)“I"IISESE¥AALNBDEBVEV.E$IT

IMMEDIATE CAUSE (a)
¢ L
DUE TO () (M s I“'""C"""‘é>

DVE TO lc)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the 'ermlrul PART lIi. If decensed was female was

/ disease ¢ondition given in PART I [a) there 3 pregnancty in last 90 days.

ol m | | W

=R I |
Wt’o

:

[=]

DOCUMENT

Canditions, if any,
which gave rise tol

above cause (a),
stating the under-
lying -cause last.

— C‘1‘6- ‘L II:IYE’ 0O Ko l O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICUII]E HOMDICIDE 20b. DESCRIBE HOW INJURY O_CCIJR . {Enter nature of injury in PART | or PART Il of iram 18.}

PERFORMED?,
YES [J NO

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e TIME OF  Houl  Manth, Day, Yeoar ]
NJURY a.m; .

MEDICAL CERTIFICATION

PN,

20d. ENJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION (;OUNTV STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.) . h
NOT WHILE AT WORK [

21. I attended the deceasad &om__ML_M—Z— mﬂmm lest saw iy alm onJ_Lﬁ'_L—

m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

R

Death occurred at.

Z3a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY OCATIOB, [City, town, of county) (State)
> REMOVAL {Specify) ”gt a.fI .ﬁ% ..
G.

burial 2/28/63 St. John's T, & R, C _Boonville, Mo,
26. REGISJRAR, NATURE

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL
[4
Licensed Embalmer’'s“tatement on Reverse Side) / /

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,

B. W. Thacher Foogvilie, Ma 2/27/43




LTI T ORS

STATEMENT BY LICENSED EMBALMER

t héret-:y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so.stated above.

JUN 221968




